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PROGRESS OF MEDICAL SCIENCE. 


During the first eight or ten years of child-life, the amount of mental 
cultivation which a child’s brain is capable of receiving with permanent 
advantage is much less than is commonly believed. No greater physiological 
mistake is possible than that of attempting any considerable degree of such 
culture until the sufficient development of the physical stamina and moral 
faculties is accomplished. The organ of the mind is as much a part of the 
body as the hand, and ere either can function properly, its vital force must 
be fostered and maintained by nutrition and developed by physical exercise. 

In connection with the physical management of childhood, he adds a few 
words on the abuse of alcoholic stimulants. The evils resulting from the 
abuse of alcohol were never so prevalent as at present, and are traceable in 
the diseases of youth as well as in those of adult existence. The results of 
this acquired or inherited alcoholism are brought under clinical observation 
in the form of cerebral, gastric, and hepatic disorders, and especially cirrhosis 
of the liver, as well as the protean forms of cerebro-spinal disease, and 
the various neuroses so frequently noticed in hospitals for children, and to 
which he has elsewhere directed attention. In the majority of these cases 
of juvenile alcoholism that have come under his care in the Children’s 
Hospital, Dublin, this tendency appears inherited and most marked in those 
whose mothers were inebriates—intemperance in women also bearing in 
other ways on the diseases treated in hospitals for children, where its effects 
are strikingly evinced by the moral and physical deterioration of the offspring 
of the drunken and by their special predisposition to strumous, tubercular, 
and other constitutional taints. 

Under no circumstances should alcoholic stimulants be given to children, 
save in the guise and defined doses of other remedial agents—his experience 
in hospital and private practice, at home and abroad, having amply con¬ 
firmed the view expressed in a work of his published many years since, viz., 
that it is physiologically wrong, as well as morally unjustifiable, ever to allow 
a healthy child to taste alcohol in any form. 

Points in the Dietetic Management of Children. 

Eachfoed formulates the following rules, which will aid us very much in 
selecting a diet when it becomes advisable to discontinue milk temporarily: 

1. Avoid albuminous food («) when marked constitutional symptoms are 
present; ( b) when in doubt as to the character of the fermentation causing 
the disease; (e) when the stools are putrid; (d ) when the stools contain 
mucus and blood; (e) w'hen the nausea is constant and not relieved by 
vomiting. 

2. Avoid carbohydrates as a food (a) when there are no marked constitu¬ 
tional symptoms present, and the stools are continuously acid; ( b ) when 
there is much flatus, pain, or urticaria. 

3. When the albumins are to be avoided the carbohydrates are, as a rule, 
indicated ; and when the carbohydrates are to be avoided, the albumins are, 
as a rule, indicated. 

4. Give foods, such as cream, beef-broths, and whiskey (a) when the foods 
prescribed according to the above rules disagree; (6) during the first twenty- 
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four hours in severe acute cases; (c) when in doubt as to the character of 
the food indicated.— Archives of Paediatrics, 1890, p. 441. 

Surgical Treatment of Erysipelas. 

Dillon-Brown reports a successful case treated by the Kraske-Riedel 
method. The patient, an infant of five and one-half months old, was some¬ 
what cachectic, and erysipelas developed in the left leg in the neighborhood 
of an abscess which had been incised. In spite of the general and local 
treatment, the erysipelas steadily advanced until the knee was reached. At 
this time the child’s general condition was alarming in the extreme; tem¬ 
perature 104.5° F. ; pulse 178, weak and thready; and the case was looked 
upon as hopeless unless some means were found of preventing the extension 
of the erysipelas. Under chloroform ansesthesia a fence was made com¬ 
pletely encircling the limb by scarifying it with a scalpel. The scarifications 
were dressed with gauze saturated with 1:1000 bichloride. Immediately 
after the operation the line of the fence became swollen, red and angry - 
looking, apparently from the irritation of the dressing. The inflammation 
rapidly travelled up to the line of the scarification, but did not pass above 
the barrier. On the following morning the temperature was 100°, and general 
improvement marked in all symptoms; pulse 120 ; eyes bright. From this 
time there was rapid and uninterrupted convalescence and complete recovery. 
—Annals of Gynecology and Pediatry , 1890, p. 489. 

A Plea for Early Operative Interference in Acute Peritonitis, 
with Especial Reference to the So-called Idiopathic Peri¬ 
tonitis in Children. 

Lydston presents a careful consideration of this subject in the Journal of 
the American Medical Association, June 28, 1890. 

There is a feeling at present among progressive physicians that peritonitis 
is more of a surgical disease than it has been regarded. The more carefully 
we inquire into the history, the narrower the range of the so-called idiopathic 
cases becomes. 

Children are very often taken while apparently in a condition of perfect 
health. This is inconsistent with the idiopathic theory ; adhesions and pus 
are an almost invariable result of idiopathic peritonitis. Gauderon remarks 
that recovery followed the escape of pus through the umbilicus in eleven 
cases out of twenty-five, and of these eleven cases there were eight recov¬ 
eries. It would be interesting to note how many of the fourteen cases re¬ 
covered, as showing in how far the chances of recovery were directly depen¬ 
dent upon the exit of the pus. Children receive so many bumps and falls 
that they are not likely to attribute any special importance to an accident. 
The peritoneum being more sensitive in children, their greater susceptibility 
to peritonitis from slight injuries is at once obvious. 

Very slight injuries to other viscera, especially the liver, may give rise to 
the disease. The bruising may be so slight as to leave no trace which is 
visible post-mortem, and yet be sufficient to light up general peritonitis. A 
bruise over the distended bladder or a wrench of its peritoneal attachments, 
incidental to a fall, may cause it. 



